State of Wisconsin Employees Group Health Insurance Program

2015 Plan Year

Traditional HMO & Standard PPO Plan

LOCAL Active Employees & Employer Paid Annuitants
Imputed Income Calculation (Fair Market Value)
Program Option 2

2 Category Estimated Imputed

|Plan

Anthem Blue Preferred Northeast
Anthem Blue Preferred Southeast
Arise Health Plan Northern

Arise Health Plan Southeast

Dean Health Insurance

Dean Health Insurance-Prevea360
GHC of Eau Claire

GHC of South Central Wisconsin
Gundersen Health Plan

Health Tradition Health Plan
HealthPartners Health Plan
Humana-Eastern
Humana-Western

Medical Associates Health Plans
MercyCare Health Plans

Network Health

Physicians Plus

Security Health Plan

Standard Plan: Balance of State
Standard Plan: Dane

Standard Plan: Milwaukee
Standard Plan: Waukesha

SMP (LOCAL)

UnitedHealthcare of Wisconsin
Unity Health Insurance-Community
Unity Health Insurance-UW Health
WEA Trust-East

WEA Trust- Northwest Chippewa Valley

WEA Trust- Northwest Mayo Clinic
WEA Trust-South Central

Income*
2015 Monthly Premium Rates 1 non-tax 2 or more non-tax
Single Family Dependent Dependents
$ 72360 $ 1,801.50 $ 459.30 $ 958.40
$ 77570 % 1,931.80 $ 492.60 $ 1,027.90
$ 1,022.20 $ 2,548.00 $ 650.10 $ 1,356.60
$ 1,054.80 $ 2,62950 $ 671.00 $ 1,400.10
$ 694.70 $ 1,729.30 $ 440.80 $ 919.90
$ 843.80 $ 2,102.00 $ 536.10 $ 1,118.70
$ 1,13450 $ 2,828.80 $ 72190 $ 1,506.40
$ 613.60 $ 1,526.50 $ 389.00 $ 811.70
$ 790.20 $ 1,968.00 $ 501.80 $ 1,047.20
$ 687.70 $ 1,711.80 $ 436.40 $ 910.60
$ 88750 $ 2,211.30 $ 564.00 $ 1,177.00
$ 1,219.90 $ 3,04230 $ 77650 $ 1,620.40
$ 1,219.90 $ 3,04230 $ 77650 $ 1,620.40
$ 649.80 $ 1,617.00 $ 412.10 $ 860.00
$ 637.70 $ 1,586.80 $ 404.40 $ 843.90
$ 792.00 $ 197250 $ 503.00 $ 1,049.60
$ 721.00 $ 1,795.00 $ 457.60 $ 954.90
$ 1,077.60 $ 2,686.50 $ 68550 $ 1,430.50
$ 1,301.20 $ 3,245.00 $ 828.20 $ 1,728.30
$ 1,205.90 $ 3,006.90 $ 767.40 $ 1,601.30
$ 1,408.30 $ 3,5613.30 $ 896.90 $ 1,871.60
$ 1,301.20 $ 3,245.00 $ 828.20 $ 1,728.30
$ 865.20 $ 2,157.00 $ 550.40 $ 1,148.60
$ 901.60 $ 2,24650 $ 573.00 $ 1,195.80
$ 660.10 $ 1,642.80 $ 418.70 $ 873.70
$ 567.00 $ 1,410.00 $ 359.20 $ 749.60
$ 82320 $ 2,050.50 $ 52290 $ 1,091.30
$ 96350 $ 2,401.30 $ 612.60 $ 1,278.40
$ 96350 $ 2,401.30 $ 612.60 $ 1,278.40
$ 78190 $ 1,947.30 $ 496.60 $ 1,036.20

Sept. 26, 2014

* 2 Category Estimated Imputed Income assumes, for 2 or more non-tax dependents,
that approximately 75% have 2 and 25% have 3 or more dependents.

Note:

These amounts include both employee and employer share of the premium. Please consult your tax advisor
as to the treatment of employee contributions made toward coverage for the employee and dependents

in cases where the employee pays a share of premium as defined in Section 152.




